MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83_012532
DEPARTMENT OF Puau:ﬁ;«;;:ﬂf;ﬁ::::jf:;. ! F ety Regharation O No.ﬁl 3  Repishars o /7 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED

1. PLACE 7 USUAL RESIDENCE (Where decesied lived. If institufion: Residence Gefors

a. COUNTY Mew Hadr 1d a. STATE HO. b. C()l.ll’ﬁl'“:ew Had!' id sdmission)

b. ClTY {If outside corporste limits, give TOWNSHIP only) Length of stay:in 1k c. CITY

VS 300
Rev. 4/5%9

Inside Limits

owv New Madrid 7 Days om  New Madrid Yes [ No D)

[ t-l%éP’;‘TAAHLAEOgF {1f NOT in hospital, give location} Inside Limits. d. STREET (if. cutside, give location) Reside on Farm

INSTITUTION Yes(J No[] AODRESS 414 Lyon Sit. Yea O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print)’

| 'c127. |
20721,

DATE AMENDED

Yoar

Mavis _ Virginia Wright DEATH 3 31 63

5. SEX 6. COLOR OR RACE 7. Married (L Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

icdow Dj Months | D H Min,
Female W Widowed O iverced L1 2 /10 /16 47 offa | Days | Wours | Min
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
ring most ol king life, sven if retired) \
ousewite” ™ | == -- Humpherys Co. Tepn. U. S. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Thomas Crawford telia Woolverton Lynn Wright

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(s, oy kot [ e o S O 97 | Violet Wright BellCity Mp.

18. CAUSE OF DEA‘I‘H (Enter only ons cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CINSET AND DEATH

immebiaTe cause o 0, Medical attendant- Presumed to

[+ T I I A
o " N

@ |~

b

[=]

10 Minutes

DOCUMENT

which gave tise to
abova\causu {a),
stating the under.
lying ~ cause last.

Conditions, if .ny,l oeroy  Batural Causes,

DUE TO [}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related fo the terminal PART lIL If deceased was female was -
. diseass condl!lon given in PART | (a) there a pregnancy in lest 90 days.

ll:] Yes] 0O No FD Unknown - .

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HCMICIDE 305 DESCRIBE HOW INIURY OCCURRED, (Enfer nature of Injury in PART 1 or PART 11 of item 18
RMED? a ]
ves (1 NOE

20c, TIME OF Hour Month, Day, Year
INJURY a.m,

.M, .

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

2d WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw 2".“!““ on.

2.1 ded the decedsed from
Dea ccurrad  at. 5: 1 5 ﬁ/ m on the date stated above, and to the best of my knowledge, from the couses stated.

{Degree or titl 27b. ADDRESS 22c. DATE SIGNED
7 A C@A@«M— New Madrid, Mo. 3/31/63
|AL, CREMATION, T BIAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} {State)
OVAL {Speci i 3 .
Zi/ / E AP 1T P /

24, FUNERAL DIRECTOR ADDRESS R 25. DATE RECD. BY LOCAL REG.
Shetley Puneral Home U—/)-63

) (l.iz;’d Emb.ln:.r,: Statemant on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO-




mefdrs

STATEMENT BY. LICENSED EMBALMER

’

{ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.

\ ) ST P. O. Address %‘JW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds: for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




